FILED

2004 FOR PROFIT CORPORATION Sep 01, 2004 8:00 am
ANNUAL REPORT (AR) . ecretary of State
Pé?myCNlaJnyENT # P94000080651 09-01-2004 90004 050 ***150.00
JAMES J. DEKLEVA, P.A.
Principal Place of Business Mailing Address
705 DOUGLAS AVENUE 705 DOUGLAS AVENUE 3 407 12 1%
GETAMONTE SPRINGS FL 32714 GETAMONTE SPRINGS FL 32714
il
2. Principal Place of Business 3. Mailing Address ”II” mmnmmﬁlmmlll”l I|| |I\IWI]IHHM
108 20BIN RD.STE.260 2 SAME ——
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CRPEO34 (4,04)
Att‘lx &?’me 5pd s, ‘FL City & State 4, FE| Number NO-T APPLICABLE :S;Dii\:‘:) :::fab'e
2‘"’32-70 | ﬁc"i’}g Ze Country 5. Cartficate of Statws Desirad [ fg;?q Addibonal

5. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

- = ——— = e — - — ——— — R Nﬁfﬂe - - — —— — -
DEKLEVA,; JAMES J
FO5DOUGLAS-AVENUE

SUITE 104 2002-
ALTAMONTE SPRINGS FL 3274 0|

i08 RoBiNn ED STE . 2002 Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Codo

B. The above namad entity submits this slatement for the purpese of changing its regisiared office of registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regigfered t,

SIGNATURE 726~ of
. Signaturs. typep o name of reg:sieect ag el and tive if appacatie, {NOTE: Ragstered AQtmt $naiuee 1equrad when rainstaling) DATE

P R T e

Wil FEE
=

e g‘i@ 5.607.1293(2)(b}, F.S., allows for the waiver of the $400.00
¥| late fes. By checking this box, the corporation cerlifies it
did not receive prior notice. Feo lo file is $150.00.

lhECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Flection Campaign Financing  $5.00 May Be
Trusi Fund Contributien. ] Added to Fees

mie D O belere e ‘ O change  {J Addition
NAME DEKLEVA, JAMES J HAME

STREET ADDRESS | 705 DOUGLAS AVE. STE. 104 STREET ADORESS . -

CHY-ST- 2P ALTAMONTE SPRINGS FL 32714 CivY-ST-2P

TME [ Detete TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cY-51-2p . eny-ST-20

TIRE O petete TTLE [ change [ Addition
NAME NaME

STREET ADDRESS | T T ’ ST smgETaooREss | ' o T
emv.siae | CIty-ST-26 - T -

TIE O oelete TME O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-21P OOy ST-2F

meE O Delete e O change [ Addiien
NAME NAME

STREET ADORESS . STREET ADDRESS

CIFY-5T- P eITY-SI- 2

TOLE {1 Detete L O Change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CiTY-ST-2P CITY-57-2IP

12. | hergby certifg that the information supplied with this ﬁting doas not quatity for the exernption statad in Section 1 19.07513)(0. Fiorida Statutes. | turthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed. or on an altachment ith an, ress, with all olher like empowered,

SIGNATURE:

T-24-0/ _ [#7)E4- 0472

Carytrne Prone &

BIGMNA AND TYSED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




